Public Service Commission

State of North Dakota

600 East Boulevard, Dept. 408
CehliRaIDIRRS Bismarck, North Dakota 58505-0480
Brian P. Kalk Web: www.psc.nd.gov
Randy Christmann E-mail: ndpsc@nd.gov
Julie Fedorchak Phone: 701-328-2400

ND Toll Free: 1-877-245-6685
Executive Secretary 30 January 2013 Fax: 701-328-2410
Darrell Nitschke TDD: 800-366-6888 or 711

Ms. Cathy Bailey

Clerk of the District Court
McLean County Courthouse
PO Box 1108

Washburn, ND 58577-0139

RE: Public Service Commission vs. Falkirk Farmers Elevator Co.
CIVIL NO. 28-2012-CV-176

PSC Case No. GE-12-769
Dear Ms. Bailey:

Enclosed for filing in the above proceeding please find the following certified mail return receipt

cards:
Name Return Receipt No. Affidavit of Service Date

Mike Gust 7012 1640 0002 4652 4660 11/30/2012
Michael Guenthner 7012 1640 0002 4652 4677 11/30/2012
Michael Guenthner 7011 3500 0003 4574 6114 11/30/2012
Mike Gust 7012 1640 0002 4652 2451 01/17/2013
Michael Guenthner 7012 1640 0002 4652 2468 01/17/2013
Michael Guenthner 7011 3500 0003 4574 5568 01/17/2013
If you have any questions, please do not hesitate to contact us. Thank you for your assistance in
this matter.

Sincerely,

Illona A. Jeffcoat-Sacco{ID #03315)

Special Assistant Attorney General
Enclosures
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Letter to court forwarding certified cards

Public Service Commission



SENDER: ¢

"OLETE THIS SECTION:

SECTION ON DELIVERY

COMPLETE.T

B Complete it€ms 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Michael Guenthner
Board President
Falkirk Farmers Elevator Co.

Agent

101 Main Street
Washburn, ND 58577-4501
Cert. No. 7011 3500 0003 4574 6114

X y ddressee
B. Reggived by ( Printgd Name) C. Date of Delivery
Een\ i 55 / 2 - 3 i /7"

D. Is delivery address different from item 1?2 [ Yes

If YES, enter delivery address below: [ No
3. ice Type

fied Mall [0 Express Mall

[ Registered [ Return Receipt for Merchandise

O Insured Mail [0 C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

701] 3500 ©0po3 4574 C/F

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |
|

SENDER;: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

'

Michael Guenthner
Board President
Falkirk Farmers Elevator Co.

Ge-12Z-7L9

i

COMPLETE THIS SECTION ON DELIVERY

A. Signature,
\ - [ Agent
7
X A AR MWD Addressee
B. Recelyed b\ Prirfec-Rame) C. Date f Delivery

Aripie JGLLM\/'AV\ ’IID—‘

D. Is dglwery address different from item 17 El Yes

3807 3rd Street SW
Underwood, ND 58576
Cert. No. 7012 1640 0002 4652 4677

If YES, enter delivery address below: O No
3. Sepvice Type
)&erﬂﬂed Mail [0 Express Malil
[ Registered 3 Return Receipt for Merchandise
3 Insured Mall O c.op.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service labe) 70 /2. {lp 4O

Co02Z Gwbs2 77

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 }

i

SENDER: COMPLE TE THIS SECTION '

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

H
i

COMPLETE THIS SECTION ON DELIVERY

KAgem

[0 Addressee
C. Date of Delivery

£ RN (g

= . ed by ( Pnnted Na
B Attach this card to the back of the mailpiece, ﬁc ?i@\ J ,2 .3- l Z
or on the front if space permits. i
: D.Is delivery address d:ff‘érent fromitem 1? [ Yes
1. Article Addressed to: If YES, enter delive I No
i
, s
Mike Gust
Attorney for Falkirk Farmers Elevator Co.
Anderson, Bottrell, Sanden & Thompson S 7
; : 3. Service Ty
4132 30th Avenue South Suite 100 o Xy 4
PO Box 10247 [ Registered ecelpt for Merchandise
Fargo, ND 58106-0247 O Insured Mall [ C.O.D.
Cert. No. 7012 1640 0002 4652 4660 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7072 /0#@0 OovoZ G452 66O

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |
I



SENDER: COMPLET IS SECTION COMPLETE THIS SECT "N DELIVERY

m Complete items 1, 2,7and 3. Also complete A Sign
item 4 if Restricted Delivery is desired. ( ﬂ/\ Age"‘
H Print your name and address on the reverse (X % Addressee
so that we can return the card to you. R db ted N C. Date of Deli
m Attach this card to the back of the mailpiece, ec\t\e‘/v\e yﬁ’ = ﬁma% - eZ,o [ 5
or on the front if space permits. \ﬂ C& C\\x b \l %
- - D Is delivery address différent from item 1? [ Yes
1. Article Addressed to: If YES, %(%Wmd I No
: ,, - AV
Mike Gust D\ f}_‘ei =
Attorney for Falkirk Farmers Elevator Co.
Anderson, Bottrell, Sanden & Thompson AR
4132 30th Avenue South Suite 100 PO Box 10247 > Se“"° \W} Ma:(ﬁ‘:/
Fargo, ND 58106-0247 Certlf‘e i press Mail
Cert. No. 7012 1640 0002 4652 2451 [ Registered O Return Receipt for Merchandise
) O Insured Mail O C.O.D.
) ’TA. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7672 1640 0002 H4b52 zas!

PS Form 3811, February 2004 Domestic Return Receipt (& — /2. - 76'9 102595-02-M-1540 ;

n i A. Si

Complete items 1, 2, and 3. Also complete

, 2, . . Signature )
item 4 if Restricted Delivery is desired. X 4“ E(Agent
MW Print your name and address on the reverse Addressee

u /s\ct,t th?\tt\g‘e Ca':d":"utrg “;e Csfdf tt(; you. e B. Received by ( Printed Name) C. Date of Delivery
ach this card to the back of the mailpiece, < ( _
or on the front if space permits. 2haawn (& /‘2({} / é\

D. Is delivery address different from item 17 [ Yes

1.. Article Addressed to: If YES, enter delivery address below: 1 No

Michael Guenthner, Board President
Falkirk Farmers Elevator Co.

101 Main Street Sepvice Type
Washburn, ND 58577-4501 géerﬁﬁed Mail [ Express Mail
Cert. No. 7011 3500 0003 4574 5568 Registered [ Return Receipt for Merchandise
(GE-12-769 01-17-2013) [ Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number-

(Transfer from service label) 76/ 2500 00O 3 F57Y4 55 L g

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X % D Agent
® Print your name and address on the reverse M dressee

so that we can return the card to you. eived Pnnted N C. Date of Delivery
® Attach this card to the back of the mailpiece, =
or on the front if space permits. / [ e/ bl eld /)(’/" 0} 25 g

D. Is dellvery address different from item 12 [ Yes

. i Aikeinsa i If YES, enter delivery address below: )(NO

— ~y

Michael Guenthner  (GE-12-769 01-17-2013
Board President

Falkirk Farmers Elevator Co. :
3. S
3807 3rd Street SW gvcatps - ,
Underwood. ND 58576 Certified Mail Express Mail
Cert. No 7‘012 1640 0002 4652 2468 D Registered [ Return Recelpt for Merchandise
’ O Insured Mail O C.O.D.
B 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7 O 12, /40 0O 62 Gl 52 24 &

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




